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Debrieﬁng, the reﬂective period following a simulation, is said to be where the bulk of simulation
learning takes place. Many expert opinions regarding debrieﬁng exist, but evidence-based best practices
have yet to be identiﬁed. Written debrieﬁng is one of these practices; experts state learning can be
extended through the addition of a written component to the debrieﬁng process, but no evidence exists
to support this. This study compares three debrieﬁng types: discussion alone, and discussion followed by
journaling or blogging. Undergraduate nursing students participating in a simulation were randomized
as a simulation group to one of these three debrieﬁng types. Following completion of debrieﬁng activities, students completed a Debrieﬁng Experience Scale, a tool designed to evaluate the student experience during debrieﬁng. Data obtained from completed scales were analyzed with ANOVA followed by
Fisher LSD post hoc testing. The results showed the students preferred their experience with discussion
debrieﬁng over discussion debrieﬁng with a written component added.
© 2015 Elsevier Ltd. All rights reserved.
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Introduction
Simulation is an interactive and effective technology providing
learning for nursing students through simulated clinical situations,
where students can practice clinical skills, decision making,
assessment, teamwork, communication and problem solving. In
addition, simulation can be used by educators to evaluate student
skills and proﬁciencies, as well as to provide simulated clinical
situations that are not usually found in traditional clinical settings
(Alderman, 2012; Cato, 2012; Harder, 2009; Jeffries et al., 2009;
Reed, 2009). One of the most important parts of a simulation
learning is debrieﬁng, the reﬂective exercise that follows a simulation. It is vital to the overall simulation exercise, and is said to be
where the bulk of the learning takes place (Shinnick et al., 2011).
The objective of debrieﬁng is for the facilitator(s) and participants to engage and reﬂect upon the simulated clinical experience
(Gum et al., 2011). The best way to provide this reﬂection has not
been established, with nurse educators relying on journal articles,
conference presentations, individual teaching experience, and
student feedback to guide current debrieﬁng practice (Waznonis,
2014). Considerations for debrieﬁng should include the learning

objectives for the debrieﬁng session, the learners, and the type of
simulation being debriefed (Reed et al., 2013). The format of
debrieﬁng varies among institutions. The best structure or framework has not yet been identiﬁed, but there is an emphasis on the
literature linked to debrieﬁng facilitator demeanor. Facilitators
should display interest in student learning, encouraging students to
answer their own questions to facilitate critical thinking and clinical reasoning (Neill and Wotton, 2011). There are many expert
opinions about how debrieﬁng should be structured, but there is
little evidence concerning speciﬁc debrieﬁng practices that best
contribute to learning, with unanswered questions on how to
debrief, when to debrief, and whom to include in debrieﬁng
(Dreifuerst, 2009; Waznonis, 2014).
At present, debrieﬁng practices generally involve a facilitatorled discussion of the simulation, with a review of the videorecorded simulation sometimes added to provide a focus (Reed
et al., 2013). In addition to discussion and video review, writing
has been suggested to extend the learning found in debrieﬁng
(Petranek, 2000); however, the use of writing in debrieﬁng nursing
simulations is unstudied.
Purpose
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The purpose of the research was to explore the impact of adding
written debrieﬁng to the nursing student debrieﬁng experience.
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Background/literature review
Simulation learning has increased rapidly in healthcare, with
increasing support from health care and nursing organizations.
Simulation uses cognitive, affective and psychomotor skills to
create an active learning environment for students (Arafeh et al.,
2010; Waznonis, 2014). A central component in the simulation
learning process is debrieﬁng, an interactive discussion between
students and facilitator that provides feedback to students on the
basis of their performance (Neill and Wotton, 2011). A planned
debrieﬁng experience should be a part of every simulation experience; in fact, learners themselves report debrieﬁng to be the most
important part of simulation (INACSL, 2011).
Debrieﬁng is the reﬂective period following a simulation,
designed to solidify learning in an experiential exercise. It is
guided by the learning objectives of the simulation, and should be
attended by those group members, including the facilitator, that
participated in the simulation. The facilitator is vital to the
debrieﬁng discussion, helping students to process the simulation
experience and gain knowledge from it. Feelings about and reactions to the simulation are discussed. Actions of group members
during the simulation are analyzed, drawing on prior knowledge,
with the purpose of linking lessons learned to future clinical situations. Feedback is not only given by the facilitator, but also by
other group members, with the discussion including topics such
as behavior and decision making. The debrieﬁng should end with
a summary to reinforce the learning objectives (Arafeh et al., 2010;
Dreifuerst, 2009; Neill and Wotton, 2011; Reed, 2013).
Current debrieﬁng practice usually includes a facilitated discussion of the simulation, with this discussion sometimes
augmented by a review of parts or the entire videotape of the
simulation performance. Debrieﬁng generally follows right after
the simulation, to allow diffusion of emotions, although methods
such as videotape review can be utilised at a later time. Expert
opinions on how to debrief are widely published across disciplines
with the differing debrieﬁng styles showing purported beneﬁts.
Actual simulation practices in nursing education are not widely
known, with little research available to compare debrieﬁng styles
and to guide best practices (Cantrell, 2008; Neill and Wotton, 2011;
Waznonis, 2014). The available studies examining debrieﬁng show
potential effectiveness of alternate debrieﬁng methods, but there is
need for more research comparing and exploring debrieﬁng
methods (Dufrene and Young, 2014).
As early as 1992, and again in 2000, Petranek suggested
knowledge gained from a simulation can be extended by adding
post reﬂection writing, stating “simulations … provide three levels
of learning: through participating, debrieﬁng and writing”
(Petranek et al., 1992, p 174). He proposes that oral debrieﬁng assumes that everyone has learned the same lessons, while written
debrieﬁng allows individual learning and interpretation at a higher
level (Petranek, 2000). Written debrieﬁng is said to provide more
opportunities to deliberate and reﬂect, with the exercise of writing
providing articulation of thoughts not found through discussion
alone (Van der Meij et al., 2013). Journaling provides other advantages as well, such as connecting experiences and the classroom,
gaining the perspective of others through self-analysis of nursing
transactions, developing critical thinking and problem solving
skills, and reﬂecting on professional roles (Blake, 2005).
A study of simulation debrieﬁng comparing discussion, journaling, and blogging with 100 undergraduate nursing students
showed the students preferred discussion. Preference for the use of
discussion to debrief was primarily because of the immediacy and
interactivity that came with the discussion following the simulation, as compared to the time lag and separation from the
debrieﬁng group that accompanied completion of the writing

activities (Reed, 2009). Potential positives for using written
debrieﬁng are posed in the new National League of Nursing simulation text. These include prompting personal reﬂection and
reframing of experiences, with the time involved for journaling
leading to deeper processing of experiences (Dreifuerst and Decker,
2012).
While Petranek was referring to a journal when discussing the
use of writing for debrieﬁng, learners today have other options for
written reﬂection. Today's nurse learners are primarily of the
millennial generation; those who are 16e29 years old. This is the
“wired” generation, where “technology is their native tongue”
(Wieck, 2011). Millenials, born from 1982 to 2002 are the traditional students attending nursing classes. They have grown up with
computers, internet access around the clock, and with information
at their ﬁngertips. They have been raised to do things in teams,
prefer group projects and may have difﬁculty thinking outside the
group (Johnson and Romanello, 2005).
A newer form of journaling that is compatible with the
millennial generation is a web-log or blog. A blog is a journal on the
web, on a speciﬁcally labeled website. Blogs can be suitable for
large or small group online conversations, in fact, only a few blogs
ever obtain large readership. Blogs can be personalized, privatized,
and are easily updated and created. While the major value of a blog
is its content, the interactive capability of a blog helps to foster
social interaction as well (Du and Wagner, 2006). This social
interaction provides a platform for learning, as comments are read
and responded to, providing a venue for group reﬂection on issues
and learning experiences. In addition, blogging allows asynchronous discussion, affording learners the ﬂexibility to have time to
think about the discussion and record messages and replies that
can be accessed repeatedly (Mohamad et al., 2013).
Method
Design
An experimental study design was used to compare nursing
student experiences between three debrieﬁng types: discussion
only debrieﬁng (discussion), discussion debrieﬁng followed by
blogging (blogging), and discussion debrieﬁng followed by journaling (journaling).
Sample
The sample for the study was a convenience sample of 58
nursing students in an obstetric nursing course attending a
baccalaureate nursing program at a university in the western
United States. Students attending the course are primarily Caucasian and female; less than 10 percent of the students are of minority
status or are male. The semester from which the sample was obtained had an average age of 21.4 years and was the fourth semester
of a seven-semester curriculum. Students in this course had
participated in 5e6 simulation/debrieﬁng exercises up to that point
in their schooling. The debrieﬁng session followed participation in
a standardized postpartum hemorrhage simulation as part of the
curriculum for the course. Prior to this study, students had participated in only discussion debrieﬁng after their simulations.
Instrument of data collection
The tool used for the study is the Debrieﬁng Experience Scale,
designed to evaluate the nursing student experience during
debrieﬁng. The scale consists of 20 items rated separately in the
area of “experience” and “importance” to the student, making it
two scales in one. Cronbach's alpha for the “experience” portion of
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the scale is .93 and for the “importance” portion is .91. The 20
items are divided into four subscales, obtained through factor
analysis during development of the scale. Only the “experience”
portion of the scale was used for this study. Subscales and Cronbach's alpha for this portion are: Analyzing Thoughts and Feelings
(.80); Learning and Making Connections (.89); Facilitator Skill in
Conducting the Debrieﬁng (.80); and Appropriate Facilitator
Guidance (.84). The 20 items were rated from 1 to 5 in Likert-type
rating, from 1 (strongly disagree) to 5 (strongly agree). The tool
also has an area for written comments. Validity of the scale was
established through review of the items by three nationally
known simulation experts as well as through a two-step factor
analysis process (Reed, 2009, 2012). Individual items on the scale
are listed in Table 1.
Data collection and statistical analysis
University Institutional Review Board permission was obtained
for the study. No compensation or additional course points were
given for study participation. Points for the simulation and
debrieﬁng were given upon completion of the activities, as they are
already part of the course curriculum, with students completing
the simulation and debrieﬁng receiving all of their points (no partial points were given). As the investigator was one of four faculty
members teaching in the obstetric course, the study was explained
by a non-faculty research assistant in the class period prior to the
simulation without the investigator present. Study participation
was deﬁned as completion of the DES following debrieﬁng, and
students were informed that this was a voluntary activity as nonparticipation did not result in any point deduction.
Random assignment to a debrieﬁng type was made for each
group by drawing the debrieﬁng assignment out of a hat, replacing
the assignment before drawing for the next group. Groups,
including both students and facilitators, were not informed of the
assignment until after the simulation scenario had been completed.
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Each group then completed discussion debrieﬁng. Following
debrieﬁng, the study was brieﬂy explained again by the research
assistant, and all students were given an Informed Consent and a
Debrieﬁng Experience Scale (DES) if they were interested in
participating. All 58 students in the simulation groups chose to take
an informed consent and scale. Discussion only participants were
told they could complete the DES in a location of their choosing, but
should turn it in to the personnel at the Nursing Learning Center
reference desk within one week.
Those groups who had been randomized to written debrieﬁng
by journaling or blogging were given a written page of instructions
for completing their written debrieﬁng activity. In addition, students interested in participating in the study were given a copy of
the DES in a sealed envelope by a research assistant and were asked
to open the envelope and complete the scale once journaling or
blogging was completed. Brief instructions for completing the
debrieﬁng activity were on the outside of the envelope, with directions to turn in completed scales to the reference desk at the
Nursing Learning Center (NLC) within one week of completing
debrieﬁng. NLC employees took the completed forms that had been
returned and separated the Informed Consent document and DES
in separate ﬁles in a locked box kept behind the desk in an area not
accessible to students. One week after the last debrieﬁng was
completed the box was removed from the NLC by the investigator,
with documents kept in either the locked box or a locked private
ofﬁce during data analysis.
Data obtained from completed scales was input into SPSS using
double entry. Data was then cleaned and statistically analyzed using IBM SPSS version 19.0 by a one-way ANOVA and Fisher's LSD
post-hoc testing.
Debrieﬁng
Following a 35 minute simulation, students in all debrieﬁng
types had a twenty minute discussion debrieﬁng. The facilitators

Table 1
ANOVA, discussion only debrieﬁng (N ¼ 15); discussion with journaling (N ¼ 20); discussion with blogging (N ¼ 13).
Subscale/number of items

Analyzing Thoughts & Feelings (4 items)
Debrieﬁng helped me to analyze my thoughts
The facilitator reinforced aspect of the health care team's behavior
The debrieﬁng environment was physically comfortable
Unsettled feelings from the simulation were resolved by debrieﬁng
Learning and Making Connections (8 items)
Debrieﬁng helped me to make connections in my learning
Debrieﬁng was helpful in processing the simulation experience
Debrieﬁng provided me with a learning opportunity
Debrieﬁng helped me to ﬁnd meaning in the simulation
My questions from the simulation were answered by debrieﬁng
I became more aware of myself during the debrieﬁng session
Debrieﬁng helped me to clarify problems
Debrieﬁng helped me to make connections between theory and real-life situations
Facilitator Skill in Conducting the Debrieﬁng (5 items)
The facilitator allowed me enough time to verbalize my feelings before commenting
The debrieﬁng session facilitator talked the right amount during debrieﬁng
Debrieﬁng provided a means for me to reﬂect on my actions during the simulation
I had enough time to debrief thoroughly
The debrieﬁng session facilitator was an expert in the content area
Appropriate Facilitator Guidance (3 items)
The facilitator taught the right amount during the debrieﬁng session
The facilitator provided constructive evaluation of the simulation during debrieﬁng
The facilitator provided adequate guidance during the debrieﬁng

Discussion only

With
journaling

M

M

SD

M

SD

With
blogging

p

F

SD

4.5
4.5
4.8(a,b)
4.3

.52
.64
.41
.46

4.5
4.6
4.3
4.3

.52
.69
.65
.65

4.2
4.6
4.1
3.8

.83
.51
.95
.94

.401
.942
.020*
.186

9.33
0.06
4.29
1.75

4.5(a)
4.8(a)
4.7(a)
4.5
4.6
4.2
4.6(a)
4.3(a)

.52
.43
.47
.52
.50
.70
.50
.50

4.5(c)
4.4
4.4
4.2
4.4
4.1
4.4(c)
4.2

.52
.62
.70
.65
.61
.83
.61
.62

4.0
4.2
4.0
4.1
4.2
3.7
3.8
4.1

.82
.90
.82
.95
.83
1.03
.80
.86

.059
.057
.031*
.301
.260
.256
.008*
.083

3.03
3.07
3.78
1.23
1.39
1.41
5.45
2.64

4.4
4.6
4.4
4.4
4.9

.75
.51
.63
.74
.36

4.4
4.3
4.5(c)
4.2
4.7

.86
.69
.49
.88
.59

4.3
4.4
4.2
3.9
4.4

.85
.72
.80
.99
.96

.895
.647
.088
.299
.195

0.11
0.44
2.57
1.24
1.70

4.3
4.3
4.5

.67
.82
.61

4.3
4.3
4.2

.86
.94
.90

.819
.987
.106

0.20
0.10
2.37

4.5
4.3
4.7(a)

.83
1.03
.47

*Signiﬁcance set at 0.05. Note. Signiﬁcant Fisher LSD post hoc comparisons appear in parentheses, with (a) discussion higher blogging, (b) discussion higher than journaling, (c)
journaling higher than blogging.
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guided the discussion using ﬁve questions, formulated from an
aviation model. The questions were:
1. What did you learn during the simulation session?
2. What did you think of your performance during the simulation?
3. What did you think of the group's performance during the
simulation?
4. What are your questions concerning the simulation?
5. How can what you learned be applied to your future
performance?
(McDonnell et al., 1997)
The discussion was led by the same facilitator who had facilitated the simulation session. Two of the three facilitators used for
the simulation and debrieﬁngs (one facilitator per session) had no
formal debrieﬁng training; the third had attended a 3-day simulation training session sponsored by a simulation center, with the
debrieﬁng training provided not associated with any speciﬁc
debrieﬁng method. All of the facilitators had at least two years of
experience running simulation and debrieﬁng sessions.
Written debrieﬁng was completed by either journaling or
blogging. Journaling was accomplished by e-mail. At the end of
discussion debrieﬁng, the investigator obtained e-mail addresses
of each group participant and the facilitator. A copy of the ﬁve
debrieﬁng prompts (the same ﬁve prompts for discussion
debrieﬁng) was e-mailed to the journaling participants. Participants were instructed to address the prompts in their journal
entry, send the journal to their debrieﬁng facilitator, and should
then expect a response from the facilitator. A two-day limit was
given to complete journaling activities for both the student and
the facilitator.
Blogging was accomplished by using a private blog, set up
through Blogger® (Google®), with a patterned background and
pictures from the simulation posted to add interest to the blog.
At the end of the debrieﬁng discussion, the investigator obtained
e-mail addresses of each group participant and the facilitator. As
permission is required to access a private blog, the investigator
sent an invitation by e-mail to the students as soon as discussion
debrieﬁng was completed. Through privacy controls, access for
the blog was limited to the participants, the facilitator, and the
investigator; in addition, the blog was also restricted from search
engines. Blogging participants were given the instructions to
start blogging within two hours of the simulation, to allow
better recall of the simulation experience. Expectations for
completing the blogging activity include ﬁve blog entries, either
discussing one or more of the ﬁve debrieﬁng prompts as listed
on the blog, or in response to another student's post or
comment. The debrieﬁng prompts for posting on the blog were
the same ﬁve prompts used to guide discussion debrieﬁng. Blog
entries were to be completed within two days. After the two
days, students were instructed to open the envelope and complete the DES and then return it to the reference desk at the
Nursing Learning Center.
Results
Forty-eight of the 58 nursing students in the course chose to
participate in the study by returning completed scales (83% return
rate). Fifteen returned the scales in the discussion only group, (83%
return rate), 20 returning completed scales in the journaling group
(83% return rate), and 13 returning scales for the blogging group
(81% return rate). Demographic information such as age and race
was not collected on the scales.
Overall DES scale means for the “experience” portion of the scale
were highest for discussion-only, followed by journaling, and then

by blogging. However, statistical signiﬁcance was found only in
three individual DES items showing students preferred discussion
only debrieﬁng over discussion followed by writing. These items
were “The debrieﬁng environment was physically comfortable” F(2,
44) ¼ 4.29, p ¼ .020, “Debrieﬁng provided me with a learning opportunity” F(2, 42) ¼ 3.78, p ¼ .031, and “Debrieﬁng helped me to
clarify problems” F(2, 42) ¼ 5.45, p ¼ .008) (Table 1).
The three different blogging groups had varied student participation. The ﬁrst blogging group consisted of four students and their
facilitator. Twenty posts were made addressing the ﬁve prompts
meeting the minimum requirement set for blogging. Four comments were made in response to the student posts, all from the
facilitator. Blogging group 2 consisted of 6 students and their
facilitator. Only six posts were made regarding the ﬁve prompts,
with 24 comments made in response to the posts. Three of the
comments were from the session facilitator, indicating that overall;
the students were short 3 comments/posts from meeting the
minimum post/comment requirement. Blogging group 3 consisted
of 6 students and their facilitator. This group made 14 posts and 25
comments, exceeding the required posts. The facilitator did not
make any posts or comments, stating that she felt the students
were discussing and answering their own questions through their
comments.
Post hoc comparisons using the Fisher LSD test showed that
students rated their experience with discussion only signiﬁcantly
higher than blogging on several items of the DES. This included the
items “The debrieﬁng environment was physically comfortable”
(p ¼ .008); “Debrieﬁng helped me to make connections in my
learning” (p ¼ .041); “Debrieﬁng was helpful in processing the
simulation experience” (p ¼ .018); “Debrieﬁng provided me with a
learning opportunity” (p ¼ .009); “Debrieﬁng helped me to clarify
problems” (p ¼ .002); “Debrieﬁng helped me to make connections
between theory and real-life situations” (p ¼ .033); and “The
facilitator provided adequate guidance during debrieﬁng”
(p ¼ .035).
Post hoc comparisons also showed that students rated their
experience with discussion only signiﬁcantly higher than journaling with the item “The debrieﬁng environment was physically
comfortable” (p ¼ .030). In addition, there were differences within
the written methods as well, with students rating their experience
with journaling higher than blogging in the items “Debrieﬁng
helped me to make connections in my learning” (p ¼ .031);
“Debrieﬁng helped me to clarify problems” (p ¼ .025); and
“Debrieﬁng provided me a means for me to reﬂect on my actions
during the simulation” (p ¼ .032).
Reliability testing on the “experience” portion of the DES used
for this study was performed. Cronbach's alpha for the overall
“experience” portion of the scale was .89. Cronbach's alpha for the
four “experience” subscales were: Analyzing Thoughts and Feelings
(.65); Learning and Making Connections (.91); Facilitator Skill in
Conducting the Debrieﬁng (.87); and Appropriate Facilitator
Guidance (.81).
Eight of the completed scales had comments on them, with ﬁve
of these from blogging students and three were from the journaling
students. Four of the ﬁve blogging comments were related to
blogging as a debrieﬁng method. The ﬁfth blogging comment and
those from journaling students were related to the overall simulation exercise. As there were so few comments, qualitative data
analysis was not performed.
Discussion
It is important to identify evidence-based debrieﬁng practices
(Waznonis, 2014). Concerning the student experience with written
debrieﬁng, the results from this small study do not support
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Petranek's propositions in 1992 and 2000 that knowledge can be
expanded with the addition of written debrieﬁng. This was seen by
students rating their experience with discussion alone over discussion followed by writing higher on four different items in the
Learning and Making Connections subscale of the DES, as well as
three other DES items.
Within the written debrieﬁng methods, the results support the
ﬁndings that students prefer self-debrieﬁng (i.e. journaling) over
collaborative debrieﬁng (Van der Meij et al., 2013). While the students rated both journaling and blogging statistically lower than
discussion alone, students did not react as negatively to journaling
as they did blogging. The students in this course were born about
the time Petranek ﬁrst gave his suggestion to journal. They are of
the Facebook generation, accustomed to information sharing. Students of this generation have grown up with technology and expect
information presented in an entertaining way (Johnson and
Romanello, 2005), such as written debrieﬁng in the form of a
blog (blogging). Data obtained from the DES showed that blogging
did not appeal to these students.
In addition to results found from scale completion, student
comments written on completed scales concerning blogging were
primarily negative comments such as “Blogging was not helpful
and really annoying” and “Having to write 5 entries was a hassle
& I thought it was awkward other students could read my feedbackdespecially what I thought about myself”. For the effective
use of blogging, some factors should be present, including
establishing the utility of a blog, and need for an audience and
comments (Kerwalla et al., 2009). Prior to this study, the student
participants had only used discussion debrieﬁng following
simulation. This could have contributed to the “hassle” attitude,
as students were accustomed to discussion only, and did not see a
need for the blog, audience, or comments. Also, an advantage for
journaling is that it allows private communication, allowing
students the opportunity to express what they are thinking
without worrying about peer review (Petranek, 2000). The inclusion of all session participants in each group blog did not
provide private communication between facilitator and student,
providing yet another explanation for student negativity toward
blogging.
Different prompts or debrieﬁng structures for oral and written
debrieﬁng could change the study results as well. Petranek suggests
starting debrieﬁng with an oral discussion using the prompts of the
four E's of debrieﬁng; events, emotions, empathy, and explanations,
and then using these same “E's” to structure the written debrieﬁng,
with the best grades given for the most insightful analysis
(Petranek et al., 1992). Structuring debrieﬁng with these prompts
and providing a grade for insightful comments would provide a
different focus than the debrieﬁng prompts and grading structure
used for this study.

Limitations
Limitations for the study included participants from a single
university, as well as small participant numbers, particularly with
those students who participated in blogging. In addition, the short
duration of exposure to both journaling and blogging (two days)
may have affected the participant experience with written
debrieﬁng, as students tend to become more reﬂective as time
passes (Xie et al., 2008). The use of three different debrieﬁng facilitators was also a limitation, as the student debrieﬁng experience
would differ because of this factor. In addition, while perceived
learning from a student perspective could be measured with the
DES, actual learning provided by the three different debrieﬁng
methods was not measured.
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Conclusion
In this study, students did not identify any beneﬁt from the
addition of a written debrieﬁng component following discussion
debrieﬁng after a simulation. Regarding written debrieﬁng
accomplished through blogging, these students of a technologically
savvy generation seemed more annoyed, than anything. The study
would need to be repeated to conﬁrm the results. Considerations
for future studies would be the use of other writing prompts, or
lengthening the time period for written debrieﬁng, particularly
blogging. Other written formats and/or social media platforms such
as Facebook or university management systems could be used for
the blogging portion. Another debrieﬁng structure could be used to
organize the debrieﬁng, rather than the ﬁve prompts used. In
addition, measuring learning achieved with something such as a
standardized exam would also help to understand the impact of
written debrieﬁng on student learning. Additional studies would
help to support or refute claims about the value of written
debrieﬁng.
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